UNITED STATES /4/00 77‘ OMB APPROVAL

SECURITIES AND EXCHANGE COMMISSION
Washington, D.C. 20549 OMB Number: 3235-0076

& Expires: April 30, 2008

> FORM D Estimated average burden

b

hours per form....... 1

NOTICE OF SALE OF SECURITIES

PURSUANT TO REGULATION D, SEC USE ONLY
SECTION 4(6), AND/OR

UNIFORM LIMITED OFFERING EXEMPTION

Prefix Serial |

DATE RECEIVED

Name of Offering {0 check if this is an amendment and name has changed, and indicate change.)
Convertible Note and Warrant Financing
Filing Under {Check box(es) that apply): [ Rule 504 O Rule 505 [ Rule 506 3 Section 4(6) O uLoE
Type of Filing: [0 NewFiling (X) Amendment
A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer
Name of Issuer {0 check if this is an amendment and name has changed, and indicate change.)
LigoCyte Pharmaceuticals, Inc.

Address of Executive Offices {Number and Street, City, State, Zip Code) l Telephone Number (Inclu 07070661
2155 Analysis Drive, Bozeman, Montana 59718 406-585-2733
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)

(if difTeeent from Exccutive Offices) PHOCESSED
Brief Description of Business R
Pharmaceutical drug development { \ i 1 2 2[“]7

Type of Business Organization

[ corporation 0 limited partnership, already formed THOMSOM other (please specify):
[0 business trust 0 limited partnership, to be formed . FINANClAL
Month Year
Actual or Estimated Date of Incorporation or Organization: 06 1994
[ Actual O Estimated

Jurisdiction of Incorporation or Organization:  (Enter two-letter U.S, Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) MT

S S
GENERAL INSTRUCTIONS
Federal:

Who AMust File; All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 U.S.C. 77d(6).

When to File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities and Exchange Commission {SEC) on the
earlier of the date it is received by the SEC al the address given below or, if received at that address after the date on which it is due, on the date it was mailed by United States registered or
certified mail to that address.

Where to File: U.5. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copies Required: Five {5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copics not manually signed must be photocopies of the manuatly signed
copy or bear typed or printed signatures,

Information Required: A new filing must contain afl information requested. Amendments need only report the name of the issuer and offering, any changes thereto, the information requested in Pan
C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used 10 indicate reliance on the Uniform Limited Offering Exemption {(ULOE) for sales of securities in those states that have adopted ULOE and that have adopted this form.
Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales are to be, or have been made. [f a state requizes the payment of a fee as a
precondition to the claim for the exemption, a fee in the proper amount shall accompany this ferm. This notice shall be fited in the appropriate states in accordance with state law. The Appendix to
the notice constitutes a part of this notic= and must be completed.

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the appropriate federal
notice will not result in a loss of an available state exemption unless such exemption is predicated on the filing of a federal notice.

' |
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A. BASIC IDENTIFICATION DATA
'

2. Enter the information requested for the following:

e Each promoter of the issu=r, il the issuer has been organized within the past five years;

. Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer;

e FEach executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

. Each general and managing partner of partnership issuers.

Check O Promoter O Beneficial Owner [ Executive Officer

Box(es) that
Apply:

& Director

0O General andfor
Managing Partner

Full Name {Last name first, if individual)
Beeman, Donald P.

Busincss or Residence Address (Number and Street, City, State, Zip Code)
2155 Analysis Drive, Bozeman, Montana 59718

Check O Promoter [ Beneficial Owner B Executive Officer

Box{es) that
Apply:

Obirector

O General and/or
Managing Partner

Full Name (Last name first, if individual)
Goodwin, Robert R,

Business or Residence Address (Number and Street, City, State, Zip Code)
2155 Analysis Drive, Bozeman, Montana 59718

Check O promoter ] Beneficial Owner B Executive Officer

Box(es) that
Apply:

[® Director

O General and/or
Managing Partner

Full Name (Last name first, if individual)
Bargatze, Robert F.

Business or Residence Address (Number and Street, City, State, Zip Code)
2155 Analysis Drive, Bozeman, Montana 59718

Check [ promoter [ Beneficial Owner X Executive Officer

Box(cs) that
Appiy:

CIDirector

O General and/or
Managing Partner

Full Name (Last name first, if individual)
Richardson, Charles E.

Business or Residence Address (Number and Street, City, State, Zip Code)
2155 Analysis Drive, Bozeman, Montana 59718

Check 3 promoter [ Beneficial Owner & Exccutive Officer

Box({es) that
Apply:

ODirector

0 General and/or
Managing Partner

Full Name {Last name first, if individual}
Mikkola, Larry W.

Business or Residence Address (Number and Street, City, State, Zip Code)
2155 Analysis Drive, Bozeman, Montana 59718

Check O promoter [ Beneficial Owner O Executive Officer

Box(es) that
Apply:

EDirector

O General and/or
Managing Partner

Full Name (Last name first, if individual)
McDade, Mark

Business or Residence Address (Number and Street, City, State, Zip Code)
PDL BioPharma, Inc., 34801 Campus Drive, Fremont, CA 94555

Check O promoter [ Beneficial Owner [ Executive Officer
Box{es) that

Apply:

X Director

O General and/or
Managing Partner

Full Name (Last name fiest, if individual)
deBethizy, Joseph Donald

Business or Residence Address (Number and Street, City, State, Zip Code)
Targacept, [nc., 200 East First Street, Ste. 300, Winston-Salem, NC 2710141653

Check O promoter [ Beneficial Owner O Executive Officer
Box(es) that

Apply:

& Director

O General and/or
Managing Partner

Full Name (Last name fiest, if individual)
Little, William G.

Business or Residence Address (Number and Street, City, State, Zip Code)
4 Mill Road, Malvemn, PA 19335
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Check [ Promoter [® Beneficial Owner O Executive Officer @ Director O General and/or
Box{es) that Managing Partner
Apply:

Fult Name (Last name first, if individual)

Jutila, John W,

Business or Residence Address (Number and Street, City, State, Zip Code)

516 8. Grand Avenue, Bozeman, MT 59715

Check L Promoter O Beneficial Owner O] Executive Officer & Director O General and/or
Box(es) that Managing Partner
Apply:

Full Name (Last name first, if individual)

Marchi, Jon

Business or Residence Address (Number and Street, City, State, Zip Code)

7783 Valley View Road, Polson, MT 59860

Check O promoter O Beneficial Owner O Executive Officer [{ Director O General and/or
Box(es}) that Managing Partner
Apply:

Full Name {Last name first, if individual)

Tomlin, John

Business or Residence Address (Number and Street, City, State, Zip Code)

P.O. Box 650, Livingston, MT 59047

Check O Prometer O Bencficial Owner [ Executive Qfficer [ Director O General and/or
Box(es) that Managing Partner
Apply:

Full Name {Last name first, if individual)

Warwood, Scott

Business or Residence Address (Number and Street, City, State, Zip Code)

900 Doane Road, Bozeman, MT 59718

Check O Promoter B Beneficial Owner [ Executive Qfficer Opirector O General and/or
Box{es) that Managing Partner
Apply:

Full Name {Last name first, if individual}

Corixa Corporation

Business or Residence Address (Number and Street, City, State, Zip Code)

1124 Columbia Street, Suile 200, Seatile, WA 89104

Check {3 Promoter [ Beneficial Owner O Executive Officer Obirector O General and/or
Box(es) that Managing Partner
Apply:

Full Name (Last name first, if individual)

Bargatze, Gary and Dianne

Business or Residence Address (Number and Street, City, State, Zip Code)

4082 Sharp Road, Glenelg, MD 21737

Check {0 Promoter [%} Beneficial Owner O Executive Officer Onirector O General and/or
Box(cs) that Managing Partner
Apply:

Full Name (Last name first, if individualy
Robert Warwood Family Ltd. Parinership

Business or Residence Address (Number and Street, City, State, Zip Code)

Nettic M. Warwood, Managing Partner, 15375 Rocky Mountain Road, Belgrade, MT 59714
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B. INFORMATION ABOUT OFFERING
]

I. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?...........ccocoviiniinnn, Yes No _X
Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual? ... $ N/A
3. Does the ofTering permit joint ownership of @ single UMt e Yes No_X

4, Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any commission or similar remuneration for
solicitation of purchasers in connection with sales of securities in the offering. 1If a person to be listed is an associated person or agent of a broker or dealer
registered with the SEC and’or with a statc or states, list the name of the broker or dealer. 1f more than five (5) persons to be listed are associated persons of such a
broker or dealer, you may sel forth the information for that broker or dealer only. N/A

None
Full Name (Last name first, if individual)
~
Business or Residence Address {(Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check IRAIVIAUAT STLES) . ....oocuii ettt bt TR S22 b ot s e e s se s ses e s eaes s e bn s e b s b b e s s be s bes s st s bemanama s b [T All States
ALl [AK] [AZ) [AR] [CA] 1CO| [CTI IDE| [DC] IFL| 1GA) [HI] [1D]
[IL] [IN] [tA] |KS] [KY] |LA] [ME] |MD| [MA] [MI] |MN] [MS] [MO]
MT] [NE} [NV] INH} NI INM| [NY] INC] [ND] [OH| |0K] [OR] [PA]
[RI) {SC) [SD) |TN] [TX] JUT} [VT] |VA| [VA] [WV) |WI| [WY] [PR]
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code}
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States™ oF check INAIVIAUAL SIAIES) ...t b Lbb PR3P30SR SR s et 0 All States
1ALI IAK] IAZ] [AR] (CA] [CO} {CT] [DE] [DC] IFL] 1GA] [HI] [
lIL| JIN| HA] [KS] [KY] [LA] IME| IMD] [MA) IM1| |MN] IMS| [MO)
IMT] [NE| INV] [NH| (NI} [NM] INY] [NC| [ND]| [OH| [OK] [OR] [PA|
[R]] |1SC| 150§ [TN] [TX] [UT] VT |VA] IVA] |WV] [WI1] |WY] |PR]
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check iNAIVIARAL SIALES) ... .ovviiee et et ittt et ere s e ea s res e re e e s ens S 44488 e 480412584 S 8 01048 05528 £ £ £ E e e raer e 0O All States
IAL] (AK] [AZ] IAR] ICA| [CO| ICTI [DE) IDC] [FLI [GA] [H]] 11D
1L 1IN] {a] |3} IKY] LAl {ME] MD] IMA] [MI] IMN] 1M3] IMO]
[MT] [NE] [NV) [NH) INJ] INM] INY) iNC| (NI} [OH| [OK| [OR] PA]
{RI] [SC] 5D ITN] ITX] IUT] [VT] VAl IVA] [wv] fwl] IwY] IPR]
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3.

4,

B C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

Enter the aggregate offering price of securities included in this offering and the tolal amount already sold. Enter “0" if answer is “none” or “zero.” If the
transaction is an exchange offering, check this box O and indicate in the columns below the amounts of the securities offered for exchange and already
exchanged.

Type of Security Aggregate Amount Already
Offering Price Sold
b3 s
s 3
O commen a Preferred
Convertible Securities {including WaITaNIS).....c..oerevrcieine et s 3 900,000.00 $ 900,000.00
PAMREESRID IMIEIESIS......o.oocv e ceranssen s sr st s bbb st e s e $ s
Other (Specify _ ) s s
Tl retersrvtenseseasrsess s ssrms s ssras e ses eaes e aes et e rm e a1k rasE ket e e e e e Rene Rt e 3 900,000.00 L3 900,000.00
Answer also in Appendix, Column 3, if hiling under ULOE.
Enter the number of accredited and non-accredited investors who have purchased securitics in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter “07 if answer is “none” or “zero.”
Number Aggregale
Investors Dollar Amount
of Purchases
ACCIEAIEd IRVESLOIS ...o..coveteeie vt e ecs et s st sa s s ees e e e bt b b bbbt 101 i2 $ 900,000.60
Non-accredited INVESIONS oo e e 0 b 0
Total (for filings under Rule 504 only) c...ooevivioiini e $
Answer also in Appendix, Celumn 4, if filing under ULOE,
If this filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the first
sale of securities in this offering. Classify securities by type listed in Pant C - Question I.
Type of Dollar Amount
Security Sold
Type of Offering
Rule S0 e ot et s smmn e se s smn e ens s e ee s
Regulation A. . $
RUEIE SO4 oo re e et r e e et e E eSS bbb $
TOUBLcv vt varere vt et ee b e s s s e e e et et et et er e renseranr s L3
a. Fumish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the issuer. The
information may be given as subject to future contingencies. If the amount of an expenditure is not
known, fumish an estimate and check the box to the left of the estimate.
Transfer AZENT'S FEES ..o irress ettt s st s O $
Printing and Engraving COSIS ........couierremimerososissios e e smiss s mes st sas st s mases 0 ]
LEBAL FOES 1ovvvvviesrcesrosessseimssesene e s css e e st s aea e a8 eme b = $  12,500.00
ACCOUNENE FEES 11vvvrueerermiom oo cernese st ettt e s s bbb bbb s b O s
ENZINCETINE FOOS...oooooeites i enss s et smee s sre i b bbb s ben s st s smn e b anbt a $
Sales Commissions (specify finders’ fees separately} .o O $
Other Expenses {Identify) __ e s O $
= s 12,500.00

1L WALV
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~ C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS
e |
b. Enter the difference between the aggregate offering price given in response to Part C - Question | and total expenses furnished

in response to Part C — Question 4.a. This difference is the “adjusted gross proceeds to the issuer” ... $ 887.500.00

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be used for each of the purposes shown.
If the amount for any purpose is not known, [urnish an estimate and check the box to the left of the estimate. The total of the
payments listed must equal the adjusted gross proceeds to the issuer set forth in response to Part C - Question 4.b above.

Payment to Officers, Payment To
Directors, & Affiliates Others
Salaries and fEES....ooviviircrn s e e ] § Os
PURChase Of TEAL BSLALE ,......o.cvirerrvecems v s san s esse s rase s sm e se s ses s e s e s re s sn et ene s e nenn Os Os
Purchase, rental or leasing and installation of machinery and equipment .........cooccovvvnvisiscsnncnnscnn. [ 1§ Os
Construction or leasing of plant buildings and fACilIES .......cocoeii e s Os
Acquisition of other businesses (including the value of securities involved in this offering that may be used
in exchange for the assets or securities of another 1SSUET PUFSUANE t0 A MEIZEM i Os Os
Repayment of indebtedness. .........c.veioeeeciie e - Ogs Qs
WOPKINE CAPTLALL...ccviieeee et ere e e r e et e et st etese et ssm st eos s e et e et e bt et am b sessans saenmsresesranenranras D $ E s 887.500.00
Other (specify}):
Os Os
Os Os
Total Payments Listed (column totals added).. .o iicieiemmiessieni s s essonsnscesrssnenssas s sesessnscns E S $87.500.00

D. FEDERAL SIGNATURE

The issuer had duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following signature constitutes
an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff, the information furnished by the issuer to any
non-accredited investor pursuant wo paragraph (b)(2) of Rule 502.

Issuer (Print or Type) L ﬂ ¢ ( Signature Date
Areg bo. MK Kale 26,0 2(2 (e
N 4]
LigoCyte Pharmaceuticais, Inc. lT év‘, v %/I 7
Name of Signer (Print or Type) Title of Signer (Print or Type)
Larry W. Mikkola Treasurer

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.5.C. 1001.)
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o E. STATE SIGNATURE

1. Isany party described in 17 CFR 230.252 presently subject (o any of the disqualification provisions of such fule? ... Yes No

0 E3]

See Appendix, Column 5, for slate response.
2. The undersigned issuer hereby undertakes to furnish to the state administrator of any state in which the notice is filed, a notice on Form [} (17 CFR 239.500) at
such times as required by state law.
3.  The undersigned issuer hereby undertakes to furnish to any state administrators, upon writien request, information furnished by the issuer to offerees.
The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform limited Offering Exemption
(ULOE) of the slate in which this notice is filed and understands that the issuer claiming the availability of this exemption has the burden of establishing that these
conditions have been satisfied.
The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the undersigned duly authorized
person.

Issuer (Print or Type} . Signature Date
Ltfrrul W. Mikiels Jo. ol -}/1,/6?

LigoCyte Pharmaceuticals, Inc.

Name of Signer (Print or Type) Title of Signer (Print or Type)
Larry W. Mikkola Treasurer
S
Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form I must be manually signed. Any
copies not manuaily signed must be photocopies of the manually signed copy or bear typed or printed signatures.

278327 v1/CO . E l: ND
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